On 23/2/38 she came again for her heart disease. She complained of anxiety, heartache, and dyspncea. Her illness had begun three months before and she stated that she suffered more during the night than the day. She was married and had borne five children, who had all died during the first days of their life. Her husband had died after a short illness, but she did not know the name of his disease.
At the examination of the patient we observed the following: her face was pale and her LilT-,E, - (Fig. 1) . Extrasystoles appeared after four or five ventricular beats. The number of the regular beats were 40 a minute. There was an important bradycardia caused by complete heart block, because the auricular beats were independent of the ventricular beats. One point att'racted our special attention, namely, that the number of the auricular beats were 39 and the ventricular beats 40 a minute. Indeed, in complete heart block it should be the contrary, with the auricular beats from about 60 to 80 and the ventricular beats about 35 a minute. So a co'mplete heart block was combined with slowness of the auricular rate. What could be the cause of this slowness? The following diseases must be considered: cerebral tumour, meningitis, cerebral commotion) choliemia, digitalis intoxication, typhoid fever, hypothyroidism, vagotonia, and last, coronary sclerosis. In our case only two things seemed to be possible: (1) vagotonia, or (2) the destruction or degeneration of the Keith-Flack node.
In order to discard the first possibility we injected atropine and adrenaline and afterwards we took a new cardiogram (Fig. 2) This form of complete heart block with slow auricular beats is very rare. Some parts of the records taken with Siemens apparatus appeared somewhat like fibrillation or nodal rhythm, but the figure as a whole show that it was an example of complete heart block.
Further records were not possible because the patient died. At the section of the body we found a diffuse myocarditis.
